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6.	 (a)	 Cash on Hand 
			   January 1, 

	 (b)	 Cash on Hand at 
		  Beginning of Reporting Period.............	

	 (c)	 Total Receipts (from Line 19)..............	

	 (d)	 Subtotal (add Lines 6(b) and 
		  6(c) for Column A and Lines 
		  6(a) and 6(c) for Column B)................	

7.	 Total Disbursements (from Line 31)............

8.	 Cash on Hand at Close of 
	 Reporting Period 
	 (subtract Line 7 from Line 6(d))..................	

9.	 Debts and Obligations Owed TO 
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	 Schedule C and/or Schedule D).................	

10.	 Debts and Obligations Owed BY 
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	 Schedule C and/or Schedule D).................	
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I. Receipts
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ITEMIZED RECEIPTS
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FEC Schedule A (Form 3X) Rev. 06/2016
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Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.
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federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
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federal political committee.
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America's Essential Hospitals Political Action Committee, (Essential Hospitals PAC)

Graziano, Carl, , ,

2008 Watkins Way
09 14 2018

Mount Airy MD 21771-3744
Transaction ID : CF5B4E814FE647ECB154

America's Essential Hospitals Director of Communications

714.30

47.62

Graziano, Carl, , ,
2008 Watkins Way

09 28 2018

Mount Airy MD 21771-3744
Transaction ID : 6BD5731397964A4BAF5A

America's Essential Hospitals Director of Communications

714.30

47.62

Shields, Charlie, , ,
47 SE Erin Ct

09 06 2018

Saint Joseph MO 64507-7984
Transaction ID : 746801544E814756A0DC

Truman Medical Centers President & CEO

3000.00

1000.00

1095.24
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federal political committee.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
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Date of Receipt
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America's Essential Hospitals Political Action Committee, (Essential Hospitals PAC)

Siegel, Bruce, , ,

5802 Johnson Ave
09 14 2018

Bethesda MD 20817-3416
Transaction ID : F5983B4280714EEBBA28

America's Essential Hospitals President and CEO

3695.80

217.40

Siegel, Bruce, , ,
5802 Johnson Ave

09 28 2018

Bethesda MD 20817-3416
Transaction ID : 3940CF47588A4A1A9656

America's Essential Hospitals President and CEO

3695.80

217.40

434.80

1530.04
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C. Date of Disbursement

Use separate schedule(s)  
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Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
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America's Essential Hospitals Political Action Committee, (Essential Hospitals PAC)

Bank of America

730 15th Street, NW 09 04 2018

Washington DC 20004

Bank fee - September 001
Transaction ID : 07CF80CA79D05E60929

34.95

34.95

34.95
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America's Essential Hospitals Political Action Committee, (Essential Hospitals PAC)

Clarke For Congress

111-36 200Th. Street 09 27 2018

Hollis NY 11412

2018 General
C00415331

011
Transaction ID : 5797F91164E67C461E0

Clarke, Yvette, Diana, ,
1000.00

✘ 2018

✘

NY 09

Debbie Dingell For Congress

19855 W. Outer Dr. 09 20 2018

Ste 103 Ae

Dearborn MI 48124

2018 General
C00558213

011
Transaction ID : 5147F13F07787A680AE

Dingell, Deborah, Ann, ,
✘ 2018 1000.00

✘

MI 12

Doug Jones For Senate Committee

PO Box 131025 09 27 2018

Birmingham AL 35213

2020 Primary
C00640623

011
Transaction ID : A0CCFFA0619A9F06581

Jones, Doug, , ,

✘

1000.002020

✘

AL

3000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C
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✘

America's Essential Hospitals Political Action Committee, (Essential Hospitals PAC)

Friends Of Susan Brooks

9425 N Meridian St 09 27 2018

# 237

Indianapolis IN 46260-1308

2018 General
C00500207

011
Transaction ID : 0DC5892951326E2ED07

Brooks, Susan, W., ,
1000.00

✘ 2018

✘

IN 05

Jeffries For Congress

3430 Connecticut Avenue, NW #11704 09 27 2018

Washington DC 20008

2018 General
C00503052

011
Transaction ID : 902A7A3CD92E04FAAE8

Jeffries, Hakeem, S., ,
✘ 2018 1000.00

✘

NY 08

Johnson For Congress

PO Box 906 09 20 2018

Marietta OH 45750

2018 General
C00476820

011
Transaction ID : 45D4F60B95CB2535A4B

Johnson, William, L., ,
✘

1000.002018

✘

OH 06

3000.00
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11 12

✘

America's Essential Hospitals Political Action Committee, (Essential Hospitals PAC)

Michael Burgess For Congress

PO Box 2334 09 27 2018

Denton TX 76202-2334

2018 General
C00372532

011
Transaction ID : CA716FF309F301F9AAF

Burgess, Michael, Clifton, ,
1000.00

✘ 2018

✘

TX 26

People For Ben

PO Box 31129 09 27 2018

Santa Fe NM 87594

2018 General
C00443689

011
Transaction ID : CDF7DAEB2ADC119F48E

Lujan, Ben, Ray, ,
✘ 2018 1000.00

✘

NM 03

Roskam For Congress Committee

P. O. Box 713 09 27 2018

Wheaton IL 60187

2018 General
C00410969

011
Transaction ID : 31E3C22EA07A31AC721

Roskam, Peter, James, ,
✘

1000.002018

✘

IL 06

3000.00
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✘

America's Essential Hospitals Political Action Committee, (Essential Hospitals PAC)

Stabenow For US Senate

P.O. Box 4945 09 27 2018

East Lansing MI 48826

2018 General
C00344473

011
Transaction ID : 5EC15E4E0CE0E303D84

Stabenow, Deborah, , ,
1000.00

✘

2018

✘

MI

1000.00

10000.00


